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BEST AVAILABLE COPY 



RECEIVED 

CENTRAL FAX CENTER 

APR 0 5 2006 



®O08/009 



Under the Pioerwott Radeon Ad of 1 98 B ] no penan* am required \* 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.138(a) 

FY 2005 

(!<#*• punuant to th» Consolidated Appropriation! Aot, 200* (H-*. W)') 



PTO/SB/22 (1 2-04) 
AQoroved forU»« tnreugh 7/31/2005. OMB 0651-0031 

rtiDajdl^S Sj ir^rnurilcn ur^ if di.cv, a valid OMB control number 



Application Number 



10/733953-Conf. #6062 



Docket Number (Optional) 
NBl-193 



Filed 



January 23, 2004 , 



For AMIDINE DERIVATIVES FOR TREATING AMYLOIDOSIS 



Art Unit 



This Is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply In the above 
identified application. _ _ 



1614 



T^xamlnef 



J. M. Nolan 



□ 
□ 



□ 

E 



Fee 


Small EnUfc£sfi 


$120 


$60 


$460 


$226 


$1020 


$510 


$1690 


$796 


$2160 


$1080 



$ 2,160.00 



One month (37 CFR 1.17(e)(1)) 
Two months (37 CFR 1.17(a)(2)) 
Three months (37 CFR 1.17(a)(3)) 
Four months (37 CFR 1.17(a)(4)) 
Five months (37 CFR 1.17(a)(5)) 
| | Applicant claims small entity status. See 37 CFR 1.27. 
[~| A check In the amount of the fee Is enclosed. 
| \ Payment by credit card. Form PTO-2038 Is attached. 

[T] The Director has already been authorized to charge fees In this application to a Deposit Account. 

H The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, [o 
Deposit Account Number 1^0080 1 ha -« anH^Pd a duollcatB c&cv of this shaef 



I have enclosed a duplicate copy of this sheet. 



I am the [^j 

□ 

B 
□ 



applicant/Inventor. 

assignee of record of the entire Interest See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) ie enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 43.670 

attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 .34 .. 




C**^ ^ Signature 

Danielle L. Herrltt 



JVprli 6. 2006 



Date 
^617) 227-74QQ 



Typed or printed name 



Telephone Number 



NOTE: Signature of all the Inventor* or BMlgnto* of raeord of the anuri irrterwt or trwlr rbprawmmlvou) »ro required. 8ubmh muMpit rormi if 
than ona signature ll roqufrod, wo oolow. 



□ 



Total of 



forms arc submitted- 



04/07/2006 TBESHAH1 00000012 120080 10763953 
01 FC:1255 2160.00 DA 



1 
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APR 0 5 2006 

PTO/3B/22 (12-04) 
Approved for um through 7/31f200ft. OMB Wei^OOi 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1,1 36(a) 

FY 2006 

(F M pursuant to tlw C onsolidated Approprtatloni Act, 2005 (H.R. 4*1 BM 

I Application Number 



, For 



10f7e39S3-Conf, #5062 
AMIDINE DERIVATIVES FOR TREATING AMYLOIDOSIS 



Docket Number (Optional) 
NBI-193 



Filed 



| Art Unit 



1614 



I Examiner 



J, M. Nolan 



TO, is . un*. n. pulsions of 37 CFR 1.136(8) to txtmdtha pe** tor »hg a ~ply In Ih. MM 



s 



$ 2,160.00 



□ One month (37 CFR 1.17(a)(1)) $1*0 

Q Two months (37 CFR 1 .17(a)(2)) $460 

fl Three months (37 CFR 1.17(a)(3)) $1020 

Q Four months (37 CFR 1.17(a)(4)) $1590 

f7] Five months (37 CFR 1.17(a)(6)) $2160 

Applicant claims small entity status. See 37 CFR 1.27. 
| A check in the amount of the fee is enclosed, 
| payment by credit card. Form PTO-203B Is attached, 
jc] The Director has already been authorized to charge fees In this application to a Deposit Account. 

"*] The Director Is hereby authored to charge any fees which may be required, or credit any J™^**- t0 
Deposit Account Number 12-0060 . I have enclosed a duplicate copy of this sheet. 



I em the | | applicant/inventor, 

□ assignee of record of the entire interest See 37 CFR 3.71 
_ Statement under 37 CFR 3.73(b) Is endosed. (Form PTO/SB/9B). 

["*1 attorney or agent of record. Registration Number 43,670 

171 attorney or agent under 37 CFR 1 .34. 

Registration number if actin g under 37 C FR 1 ,34 — _ 



signage 
Danielle L. Herrltt 



April 5, 2006 



Date 
(61 Ti 227-7400 



Typed or printed name Telephone Number 

NOTE: SignMum of ill the Inverter* or of record of th« -mire Inter** or their repent***-) em required. Submit multiple form* If mora 

than one signature It required, tee betow. 

| | Total of 1 forms arc submitted. 
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EffVcl/V* 0/7 12/00/2004, a . fl-|H 

riM purtutnt to thm coniaUdmd Approprittton* Act, 20OB (n.H. wig). 

FEE TRANSMITTAL 

For FY 2005 



~j Applicant claims small ftntrty iM ua . Zqq 37 CFR 1,27 
TOTAL AMOUNT OF PAYMENT | 



Application Number 



Xlangl KONG_ 



1614 



METHOD OF PAYMENT fcheck all that apply) 



FEE CALCULATION _ 
" BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



Check □Credited QMoney Order Qnoi* Q Other (pi Identify): _ 

Deposit Account o.po.h Accum Nvm^ _12£080 D*,^ Accoum aw L g hT va & Cockfield, LLP 

Fortha abovMdentlfled deposit account, ttia Director la herebyeuthorlzed to: (check ell that apply) 
|T] Cherae Haw below □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(a) or underpayment of [7] Credit any overpaymenta 
fee(a) under 37 CFR 1. 16 and 1.17 1 — 1 



ApjUlftflgn Type 



Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 



em pa 

300 
200 
200 
300 
200 



150 
100 
100 
ISO 
100 



SEARCH FEES 
a mflU Entity 



FM {$) 



EXAMINATION FEES 
amaJLEsft* 



FwPuMftl 



soo 


250 


200 


100 


100 


50 


130 


65 


300 


ISO 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



■Wll Entity 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Ttttil fllllTff Extra Clalma F**J£L 

-20- 




Fee P»ld 



Fee Paid ($)_ 



50 
200 
360 

mttLBlfl o«o.nd6nt Claim* 
Pfr+ill Fog PPlti (8) 



25 

100 
180 



3. APPLICATION 8IZE FEE f M ^, , 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR l .52(e)), the application size fee due is $230 ($125 for small entity) for each additional SO 
sheets erection thereof See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(s), 

Total shttti e&o^&au rhimrrr af "* h afldttigml at t^rtoj. E&m FotMKI i?i 

- 100 » «D — — < rouMI UP te * ***** numbaf ) * 

4. OTHER FEE(S) 

Non-Engliah Specification, S130 fee (no small entity discount) 
Other (eg.* late filing surcharge): 1255 Extension for response within fifth month _ 



Fff* EflMLffl 



auBMrrnsp by 



Signature 



Nimi (?r1nVTVp»> 



Roglatradon No. 
^Attorn FWAgarn) 



43,670 



Danielle L. Herritt 



Talipfnna (617) 227-7400 



April 5. 200Q 
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